
_ _ _ _ _ _ Term, 200 _  
Changes of Course Funding Type Report (as included in the PCHEES/HEER)
Institution Name :
Current Term 10th Day Date : Page 1 of _ _ 

  Mark one of the circles A. or B., complete as applicable below, and sign you name at the bottom of the page.  
  Mail the completed form to OFM per address provided below.

    O    A.  Mark here if there is no change of courses funding type in all courses offered in the current term (from the same  courses offered last term). 

    O    B.  Mark here and complete detail below if there are changes in courses funding types in the current term (from the same courses offered last term).

 ----------------------------------------------------------------------  ---------------------------------------------------

  -------------------------------   -------------------------------
Course ID Course Title Credit Hour Term, Year Funding Type Student FTE Funding Type Student FTE
  -----------     -----------------------------   --------------   --------------- ------------------   ----------------   ------------  ------------------  ---------------  ------------   ---------------------------

1

2

3

4

5

..

.. (Use new pages if needed)

*  If not the immediate previous term, indicate the last term offered.

Contact Person Name: Mail the completed/signed form to:
Signed: Pat Tasanasanta

Office of Financial Management
Date: GA Bdlg., 3rd Fl., Rm. 318

PO Box:  43113
Institution: Olympia, WA 98504-3113

Office:

Phone:

Remark

Current Term (Fall 2005)Last Term Offerred*

Total Course Enrol. Total Course Enrol.



_ _ _ _ _ _ Term, 200 _  Page 2 of _ _ 
Changes of Course Funding Type Report (as included in the PCHEES/HEER) - Con't
Institution Name :
Current Term 10th Day Date :

  Complete as applicable below, and sign you name at the bottom of the page.  
  Mail the completed form to OFM per address provided below.

    O    B.  Mark here and complete detail below if there are changes in courses funding types in the current term (from the same courses offered last term).

 ----------------------------------------------------------------------  ---------------------------------------------------

  -------------------------------   -------------------------------
Course ID Course Title Credit Hour Term, Year Funding Type Student FTE Funding Type Student FTE
  -----------     -----------------------------   --------------   --------------- ------------------   ----------------   ------------  ------------------  ---------------  ------------   ---------------------------

6

7

8

9

10

11

..

.. (Use new pages if needed)

*  If not the immediate previous term, indicate the last term offered.

Contact Person Name: Mail the completed/signed form to:
Signed: Pat Tasanasanta

Office of Financial Management
Date: GA Bdlg., 3rd Fl., Rm. 318

PO Box:  43113
Institution: Olympia, WA 98504-3113

Office:

Phone:

Remark

Last Term Offered* Current Term (Summer 2005)

Total Course Enrol. Total Course Enrol.



_ _ _ _ _ _ Term, 200 _  Page 3 of _ _ 
Changes of Course Funding Type Report (as included in the PCHEES/HEER) - Con't
Institution Name :
Current Term 10th Day Date :

  Complete as applicable below, and sign you name at the bottom of the page.  
  Mail the completed form to OFM per address provided below.

    O    B.  Mark here and complete detail below if there are changes in courses funding types in the current term (from the same courses offered last term).

 ----------------------------------------------------------------------  ---------------------------------------------------

  -------------------------------   -------------------------------
Course ID Course Title Credit Hour Term, Year Funding Type Student FTE Funding Type Student FTE
  -----------     -----------------------------   --------------   --------------- ------------------   ----------------   ------------  ------------------  ---------------  ------------   ---------------------------

12

13

14

15

16

17

..

.. (Use new pages if needed)

*  If not the immediate previous term, indicate the last term offered.

Contact Person Name: Mail the completed/signed form to:
Signed: Pat Tasanasanta

Office of Financial Management
Date: GA Bdlg., 3rd Fl., Rm. 318

PO Box:  43113
Institution: Olympia, WA 98504-3113

Office:

Phone:

Remark

Last Term Offered* Current Term (Summer 2005)

Total Course Enrol. Total Course Enrol.


